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Louisiana Medicaid Cost Report
Preparation Training

Nursing Facilities
December 18, 2008

« Introduction

= Overview of Louisiana NFF Medicaid Cost
Report Form

« Required Attachments to the Cost Report
= Basic Cost Principles

« Census Information

« Residents’ Personal Funds Accounts
*Wrap Up
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Objectives for this Session

» Understand the requirements of the new
Louisiana NF Medicaid cost report form

= Increase your knowledge of cost principles

« Improve your understanding of census
information
s Improve your understanding of the

regulations related to the resident fund
account
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Technical References

« Standards for Payment for Nursing Facilities
(SFP)

« Louisiana Medicaid Cost report form and
instructions

«Correspondence from DHH

» Medicare Provider Reimbursement Manual
‘(PRM or HIM-15) www.cms.hhs.qov

«Title XIX State plan

. E Pai |
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General Information

« Current version is NF Version 1.5

«Separate Louisiana NF Medicaid cost reports
should be prepared for facility and home office

« Electronic submission is required
« Software must be downloaded free from
http://la.mslc.com/downloads.aspx
« DHH Rate and Audit Review Website
« http://www.dhh.louisiana.gov/rar
= See Publications and Reports sections

5 PaN
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General Information

» Accrual basis of accounting is required

+ If not used during the year, the information
must be converted to accrual basis for cost
report purposes

« All records must be kept for at least 5 years
(MAPIL requirement)

+ Complete all sections even if response is
None, N/A, or $0

& PalN
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Overview of Leuisiana NF Medicaid Cost Report

» Objective-to provide DHH additional
information not available on CMS Form 2540

«Schedule A — Facility Info
«Schedule B — Statistical Data

*Schedule C - Ownership/Employees/Related
Parties

+Schedule D — Miscellaneous Info

+Schedules E-1 & E-2 - Nurse Aide Training
and Testing

. [Ps

Qverview of Louisiana NF Medicaid Cost Report

¢ Schedule F - Specific Cost Detail & Salary
Information

*Schedule G - Andillary/Therapy Charges

» Schedules H-1, H-2 & H-3 - Specialized
Services Ancillary/Therapy Charges, Days and
Expenses & Statistics (ID, TBC, and NRTP)

» Schedule I-1 — Nursing Facility
Medicare/Medicaid Cost Reconciliation

s Schedule I-2 — Home Office
Medicare/Medicaid Cost Reconciliation

8 i PN §

Qverview of Loulsiana NF Medicaid Cost Repert

«Schedule J - Preliminary Direct Care / Care
Related Floor Calculation

+Schedule K — Certification

¢ Schedule L — Cost Report Checklist (Required
Items) '

«Validation Edit report
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Schedule A

= Section A — Select one Type of Control only.

»Section B - Select all applicable Types of
Service.

= Section C - Select one Type of Facility only.

0 PN

Scheduie B

«Lines 1 & 2 — Licensed and Certified beds
should agree to the facility’s license and
certification letter, respectively

«Line 3 — Total available bed days should
reflect any change in number of beds during
the year

= Note: Year 2008 has 366 days

11 PalN

Schedule B

»Line 4, col (h) — Allowable Medicaid leave
days are required to be reported in column
(h

s Line 4, co! (i} — Paid bed hold days are
required to be reported in column (i)

sLine 4 — Medicaid SS days should be
reported in columns (¢), (d) or (e}

= Line 4 — Private §S days should be reported

in column {f)
1 PalN




Schedule C

e Line 2 — Changes in licensure or certification
should correspond to Line 1 on Schedule B

e Lines 3 & 4 — Lease information
» Disclose all facility and vehicle leases
« Disclose if related party

Schedule C

sLines 5 & 6 ~ Related Party Disclosure

» Should include information regarding owners,
relatives, and/or key personnel

« For non-profit providers, this means listing
officers/board of directors/key personnel and
relatives who work for the facility (see HIM-
15, Chapter 10)

« Job descriptions and written documentation of
time worked for the persons listed on page 4
are required as supporting documentation

+ All columns should be completed

14 PaN g

Schedule D

= Line 6 — Private pay rates should reflect rates
as of the last day of the cost report period

eLines 8 & 9 — Disclose both management
company AND accountant information

¢ Note: Asset summary and reconciliation
previously reported on pages 7 and 8 are no
longer required

+ Detail depreciation schedule is still a required
attachment

15 § PaN B




Schedules E and E-1

¢ Allowable costs
« Cost of the initial certification training for CNA’'s

= Trainer salaries and related benefits
+ Must be suppotted in time records
+ Excludes CNA salaries
¢ Assets should not be recorded on this report;
depreciation on NAT&T training equipment is
allowable

« Any PY revenue offset on Wkst A-8 should be
added back on Schedule I-1 of the La. NF CR
k>

‘16

Schedule F

« Do not add other costs not specifically listed in
Section F-1
« Cost reported should be the allowable costs
« Including Worksheet A-6 and A-8 adjustments

» Including related party amounts added or adjusted on
Worksheet A-8-1

+ Costs allocated from the home office should not be
reported

+ Contract Nursing — Qutside staffing agencies
* Not Nurse consultants
. Raw Food — Includes supplements Do |

Schedule F

«Sections F-2 & F-3

+ Administrator and Assistant Administrator
salary disclosure

= Amounts on Line 1 should agree to TB
submitted with the cost report

» Must attach support for amount reported
« W-2's are acceptable but must be reconciled to TB

» Names are required
s Must disclose if a related party

18 | PalN




Schedule G

» Breakout of Worksheet C charges between
Medicare Part A, Medicare Part B, Medicaid
and Other

+ Total should reconcile to Worksheet C
slines 1 and 2 should be completed

w [PoN ]

Schedules H-1, H-2 & H-3

« All H schedules are required if ID, TDC or
NRTP services are provided during the cost
report period

«Schedule H-1 — Breakout of Medicaid Ancillary
Charges between SS and all Other

» Total Medicaid charges in column (b) should
agree to Schedule G, column (e)

Schedule H-2

15

» Days
+ Medicaid days in column (@) should agree to
Schedule B, columns {c), (d) and/or {e}
+ Column (¢} should be Medicaid Allowable
‘leave days only related to SS residents
« Costs
+ Only routine costs related to SS care
= Only costs reported on Lines 16 or 18 of Wskt A

+ Ancillary cost related to SS should NOT be
reported

z | PN




Schedule B-2

« Direct costs only
+ Salary and related expenses {(supporting time
records required)
+ Specialized nursing supplies (detailed support and
justification required)
= Any other routine nursing costs included in Line
16/18 that are directly attributable to S5 provided
. and not covered in the regular per diem

2 j PaN |

Schedule H-2

* Salary costs must be supported by time
sheet/card information or reasonable
allocation method

« Allocation of salary costs shouid be based on
actual time spent with SS patients

» Support for actual time spent with patients
may include time studies (needs to be more
than oral representation that time was spent
with these patients)

+ Total nursing hours limited to 9.6 hours per

3 patient day (CMS requirement) PeN

... |
Schedule H-3

e Statistics
« Must be kept for each type of SS provided
» Should relate to Specialized Services only

+ Will be a subset of the statistics that were
reported on Worksheet B-1

« Bxample: total meals served 30,000 per WS B-1; meals
served to 1D residents 1,500

» Must be supborted in provider’s records

2 PaN 8
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Schedule I-1 —~ Facility ONLY

» Purpose — to adjust specific costs not allowable for Medicaid
purposes that are allowable for Medicare purposes

» Salary over the DHH {imit
» New limits effective 7/1/07 (letter dated 2/28/08)
* Administrator - $122,595
+ Assistant Administrator - $107,078
= Payroll taxes and benefits related to sataries over the limit
-+ Dues to mere than one professional organization
= Home office allocatlons for home office Medicaid only
adjustments
« Do not report adjustments on Schedule I-1 that should be reported
on Worksheet A-8 or A-8-1

"‘

Schedule I-2 — Home Office ONLY

« Purpose ~ to adjust specific costs not allowable for Medicaid
purposes that are allowable for Medicare purposes
« Salary ovet the DHH limit
« New Imit effective 7/1/07
+ Al HG persennel are subject to the Administrator imit

« Providers are required to maintaln necessary records and to make this
adjustment on the La. NF CR

~ Payroll taxes & benefits related to salaries over the limit
» Dues to more than one organization
* Total HO Medicaid adjustments

= Must be allocated to each facility in its proportionate ratio per
HO allocation

« Facility portion should be reported on Schedule I-1 of facility CR

% PaN

Schedule ]

» New schedule
» Preliminary Floor calculation
= Inputs needed

« Worksheet A

= Worksheet B-1

+ Facility Specific Direct Care and Care Related
Floor Per Diem from Medicaid quarterly rate
letters

z { Pe |




Schedule K

+ Must be signed by authorized facility
representative

s Signed and dated hard copy must be
submitted

« Check figures on hard copy must agree to
electronic file submitted .

Schedule L

8

» Required attachments to the La. NF CR

s Must be submitted before the cost report is
considered filed
+ Mail hard copies to M&S or scan and email to M&S

» Copies must be [egible

+ Highlighted or color documents often appear “blacked
out” on black & white copies or scanned documents

» New item #4 — Support for Worksheet A-6, A-
8 and A-8-1 adjustments

Schedule L

= Required attachments to the La. NF CR
+ Property taxes
» Notices should be included
+ Should include both real and personal property

» If related party pays property taxes, related parly
documentation should be attached

» Cancelled checks alene are not sufficient

documentation
30 i P2 |
|
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Schedule L

= Required attachments to the La. NF CR

« Property insurance
* Support should be included for all xs E
insurance that are reported on Worksheet A and Schedule F
+ Boller, auto, flood
= Support far all poli Tiods related to the cost report period
shgglg be inch uﬁdw pe port pe
+ For example, CR period — 1/1/08 to 12[31/08 but property

licies renew on 8/1 each year, Su tha poli
g?l,ftﬂ thru 8/1,'08 and the: pollcy De'fa'ﬁ)% Bjifﬂﬂ I:IE:J Cer

o If related or home office I0j Insurance
related paprtay eumantabon shoud be Siiath '

» Allocation schedules that agree to amount reported on the
cost report and agree to total premiums should be attached

Schedule L

« Required attachments to the La. NF CR

+ Property Insurance
« Insufficient documentation

» Cancelled checks only

» Involces without policy perfod information

= Invoices without type of policy info or breakout of policy
between policy types

» Financing sgreements without type of policy info or breakout of
palicy between types

+ Interest paid to finance insurance should not be reperted as
insurance expense

» Declaration pages without premium amounts
s Allocatior schedules without invoices/premium notices

+ Allocation schedules without property insurance separately
identified

32
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» Required attachments to the La. NF CR
+ Property insurance
« Sufficient documentation
» Inveices/premium notices that include type of insurance and
policy period
-+ Financin reement that segragates insurance b and
poliey pegl"iog and betweensgr%e;glums and ﬁnancmzté’hp:rges
+ Allocation schedules for both periods related to the CR periods
that recendile to Inveices/premium notices/ finandng
agreements
» Calculation of amounts for each period that ties to amounts
reported on TB attached to the CR and to Schedule F-1, Line 2
« Insurance reported on Lines t and 2 of Worksheet A and on
Line 2 of Schedule F-1 wilt be adjusted to documentation
provided
« If support submitted only relates to a porticn of the CR period
then only & portion will be allowed

33 PalN
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Home Office La. Meadicaid Cost Report

 Should be filed along with Medicare Home
office cost report

« Put NA on sections that dont relate to home
office

« Only need to send in 1 HO cost report for the
entire related group
- » Do-not send 16 copies of HO if you have 16

related facilities

« All applicable attachments required by Schedule L
should be included in HO submission

34 PN 8

Basic Cost Principles

» Medicare cost principles should be used to
complete Form 2540

+ Provider Reimbursement Manual (PRM) -
HIM-15

» Standards for Payment for Nursing Facilities
» State specific rules
* Refers to PRM

» Chapters 5 and 8 relate to cost report and
RPFA

»

Basic Cost Principles

» Allowable cost
« Reasonable
» Expectation is that the provider seeks to minimize costs
= Costs do not exceed what a prudent and cost conscious buyer
would pay
+ Related to resident care
» Necessary and Proper
« Costs ko develop and maintain the operation of patient care
faciiity and activities
» Costs which are common and accepted occurrences in field
» Generally accepted accounting principles (GAAP) are
required {l.e., accrual basis of accounting)
» Information sources are general ledger/financial
s  Statements and census records P §
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Basic Cost Principles

« Specific Costs Addressed in SFP
» Salaries
+ Limited to DHH maxdimum
*» Travel
« Related to administration of facllity and resident care
« Insurance
« Interest (see further discussion below)
+ Motor Vehicles
» RV's, pick-up trucks for equipped camping, airplanes
and boats specifically disallowed

» Rent
= Related party rent is not, allowable
37 -+ Costs of related party ownership are allowable ;';

Basic Cost Principles

= Specific Costs Addressed in SFP
+ Dues
« One professional trade organization is allowable
+ Disallow other allowable dues on Schedule I-1
+ Disallow non-allowable dues on Warksheet A-8
+ Dues related to lobbying
+ Dues not related to resident care
« Management Fees/Central Office Overhead
+ Related management fees limited to actuat costs
» Home office cost report should be filed
+ Allocation methods explained in PRM, Section 2150

=

Basic Cost Principles

» Specific Costs Addressed in SFP
« Owner's Compensation (see further discussion below)

+ Depreciation

» Asset useful lives must be in compliance with ranges in

Medicare regulations
+ AHA Guide — 2004 edition for assets acquired after 5/1/04

» Straight-tine depreciation must be used

» Expenditures must be capitalized if cost is at least $5,000
and the useful life is at least 2 years

=+ Detail depreciation listing must reflect individual assets with
specific description of item, not vendor name

33 ._
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Basic Cost Principies

« Specific Non-allowable Costs in SFP
« Dues to more than one professional trade org.
+ Bad debts
» Unreasonable costs
= Costs not related to resident care
» Fines and Penalties
« Related party costs in excess of actual costs

&
=
=)

Basic Cost Principles

= Interest is allowable if it is:

» Necessary for the operation of the facility &
reasonably related to resident care

*» Proper - reasonable rate

¢ Interest expense should be reduced by
interest income

+ Related party interest is limited to underlying
cost to related party

N
)
123
| |2

Basic Cost Principles

Owner’'s Compensation

» The Medicare Provider Reimbursement Manual
{HIM-15), Chapter 9 addresses compensation of
owners. The following briefly summarizes some
HIM-15 principles for owner’s compensation:

= Owner’s compensation means the total benefit received by the
owner including salary, amounts paid for the owner’s benefit by
the facility, the cost of assets and services received from the
facility by the owner, and deferred compensation.
Reasonablenass requires that the owner’s compensation be such
an amount as would ordinarily be paid for comparable services
and must be supported by sufticient documentation such as job
descriptions and time sheets to be verifiable and auditabfe.

« PR}

*
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Basic Cost Principles

Owner’'s Compensation (cont'd)

« Necaessary requires that had the owner not furnished the
services, the institution would have had to employ another
person to parform the services.

§504.2(D)(1) states, "Presumably, where an owner performs
services for several institulions, he spends less than full time
with each institution. In such cases, alfowable cost shall reflect
an amount appropriate to a full-ime basis.” Therefore, owners’
compensation is Emited to one full time equivalent position in
the Louisiana  Medical Assistance Program, no matter how many
participating faciliies the owner may have.

In addition, owner’s compensation is limited by the Bureau of
Health Services Financing to the compensation of adminlstrators.

[+
s

Medicare Cost Report issues

« Worksheet A-8-1
« Common mistakes
+ Column 4 doesnt agree to trial balance
+ Column 5 doesn't agree to support from related party
» Transactions not reported
« Unnecessary borrowing — PRM Section 202.2
« Financial need
+ Transfer of excess cash to other facilities/entities
» Significant related party receivables/non-allowable assets
» CHOW - PRM Section 104.30 E
« Assets can't be written up to purchase price
+ Asset basis carries over from prior owner

+ Interest on assets written up or nonallowable assets is not
afowable

“ [P ]

Census Information

« Affirmative census
» Should be performed and documented daily
« Should be maintained by level of care and payor type
« Should segregate allowable leave days and paid bed
hold days from in-house days
« Date and time of each leave should be recerded in
census records or related supporting
documentation {ie, furlough sheet, leave log, etc.)
+ Payment is made for day of admission and day of
death
« No payment is made for day of discharge

+ 7 Hospital leave days per hospitalization are .
“ allowed { PN
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- Census Information

+ 15 home leave days per year are allowed

| eave limits should be monitored by facility to
ensure appropriate reporting on census and
billing documents

+ First day of absence is the day on which the
first 24 hour period of absence expires

= SFP 5-4 is different

«Only 24 continuous hours or more is

considered an absence

» Family/resident may pay for allowable leave
.« days over the limits (Paid Bed Hold Day) g

I
Census Information

Example 1

» If a resident left the facility on January 3rd at 9 am
and retumed on January 10th at 8 am, the provider
would report leave days for January 4th through
January 9th. If however, the resident in the above
example returned at 10 am on January 10th, the
provider would report leave days for January 4th
through January 10th

47 PalN
Census Information

Example 2
~ If a resident left the facility on January 3rd at 9 am and retumed
on Januaq 21st at 8 am, tthrovider should report January 4
—January 10t as leave days. January E1th~ January 20 are
either paid or unpaid bed hold days. If however, the resident
returned at 10 am on January 21st, the provider should report
January 11% ~ January 21% as.paid or unpaid bed hold days
= Paid bed hold days —
+ If payment s received for leave days over the DHH allowable leave
5, OF
»Ifa J:ayment is received for a private or Medicare resident whern the
restdent is not in the home
» Unpaid bed hold days
« If na payment is received but the fadility is holding the bed for the
resident

+ Shoukd not be reported on Schedule B of La. NFCR

- ) PalN
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Residents’ Personal Funds Account(s)

« Basic information re: fund requirements is
included in SFP Sections 8-7 through 8-12
« Detailed written policies and procedures are
required
s For protection of resident funds
+ Documentation must be maintained regarding
responsibility for residents” funds (ie, facility
or resident/relativefother)
»Service charges for a bank account can NOT
be charged to the resident account
«+ Including check printing charges
« Detail documentation must be kept for all
# “transactions &N §

L

Residents’ Personal Funds Account(s)

» Deposits
e Date
* Source
+ Amount
« Withdrawals
« Date
» Payee (if check)
« Purpose
» Amount
» Checks should not be made payable to
“Cash” or employees of the facility

% PeN ]

Residents’ Perscnal Funds Account(s)

* Deposits
+ Receipts for all cash received for each resident
= Copies of all checks received for each resident
+ Cash receipts journal should be maintained

» Withdrawals

« Invoice and cancelled check

« Signed voucher

» Resident choice documentation if purchase of item facility would
nermally pay for

« Withdrawals should not be allowed if the resident has inadequate
funds for the requested purchase. Facility may fund these
residents” disbursements by maintaining their vouchers in the PC
fund until funds are received to pay for them,

. [Pi]
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Residents’ Personal Funds Account{s)

e Bank account(s) must be reconciled each
month to the (sum of) the ledger sheets

» Reconcitiation should be reviewed and
approved by someone other than the preparer
or custedian of the account

« Qutstanding checks that don't clear the bank
within a reasonable time should be reposted
to resident account and, if possible, re-issued

» Residents’ funds account shall not include any
facility funds

. BN

Residents’ Perscnal Funds Account(s}

« Inappropriate charges to resident fund
» Personal hygiene items

+ Wheelchairs and other support items and
medical supplies

« Tips, gifts, expenses for staff
+ OTC drugs
« Incontinent supplies
s Residents must receive quarterly statements

Residents’ Personal Funds Account(s)

I | g

* Amounts in excess of $50 with respect to a resident
must be maintained in an interest bearing account
« Interest must be distributed to each resident
participating in the account on an:
« Actual interest earned basis
« End of quarter balance basis
» Surety bond for Residents’ Personal Funds Account is
required
+ Should be sufficient to cover highest daily balance in
account

+ Must have DHH approval if some other form of
financiat assurance is maintained in fieu of surety
bond (i.e., letter of credit, pledged CD})

£
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Residents’ Personal Funds Account(s)

o Petty cash must be maintained on an imprest
system
» Facility should establish fund with facility funds
» Replenish from residents’ account
« Pre-numbered vouchers signed by resident or
two withesses
» Checks to replenish account should be made to
“Custodian of Petty Cash”

» Petty cash is not a part of the reconciliation
between the bank balance and the sum of the
s ledger cards DN

Residents’ Personal Funds Account(s)

 Funds belonging to a discharged resident must
be refunded to resident or responsible party by
the end of the month following the month of
discharge

+ See SFP section 8-11 for return upon death

« Funds that can not be returned should be
maintained in residents’ account and ledger sheet
should be maintained in the former resident’s
name. After state statutory period, these funds
should be returned fo the State Department of

. Revenue (See SFP page 8-11) PN

|

_ Wrap-Up
= Summary
» Questions
¢ Thanks!
57 | PeN
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NF Version 1.5 12/10/08

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

Read Instructions before completion. ALL FORMS AND SECTIONS SHOULD BE SUBMITTED, EVEN IF NOT APPLICABLE.
ALL AMOUNTS SHOULD BE REPORTED IN WHOLE DOLLARS

Medicaid Provider Number: Medicare Number: Certification Date:

Cost Report Period: From: Date Completed: :

Facility Name as Shown on Certification:

Street Address:

City:

Contact Person;

Email:

A. TYPE OF CONTROL (Select Only One)

Nonprofit Proprietary Govemmental
{* Church Related £ Individual > State
7 Private { Partnership £ Parish

i Other (specify) {* Corporation 1 City

£ Other (specify)

B. TYPES OF SERVICES PROVIDED {Select All That Apply)
I~ Nursing Facility {NF)

I skilled Nursing Infectious Disease {SN/ID})

I~ skilled Nursing Technology Dependent Care {SN/TDC)

I Neurological Rehabilitation Treatment Program (NRTP-Rehab})
" Neurological Rehabilitation Treatment Program {NRTP-Complex)

C. TYPE OF FACILITY {Select Only One)
{ Free-Standing Nursing Facility {NF)

£ Free-Standing Skilled Nursing Facility/Nursing Facility (SNF/NF) - Medicare/Medicaid
" Hospital-Based Nursing Facility (NF)

" Hospital-Based Skilled Nursing Facility/Nursing Facility (SNF/NF) - Medicare/Medicaid

NF Version 1.5 12/10/08 Pagel Printed: 12/16/2008 5:06 PM
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

PROVIDER: 0
FROM: 1/0/1900

BUREAU OF HEALTH SERVICES FINANCING

Nursing Facility Medicaid Cost Report

TO: 1/0/1900

[=}

1. List all persons living in facility who are not residents, their position or relaticnship to the facility such as owners,
employees, efc.

Hours per

work week

devoted to % of Compensation included in
Function business ownership allowable costs for this period

2. Changes in ownership, licensure or certification during period. Attach a copy of change nofification to State and/or
approval for change.

Type of Change

From

Date of Qhangg

i)

3. If the facility is leased, give full name of the owners of the leased assets, disclose whether the lessor is a related party, and
disclese the lease rate per month. Aftach a copy of the executed lease agreement effective during the cost report period.

Owner of Leased Assets

Lease Rate Per Month

e A e

Related Party {(Yes/No?)

)

B (e B e

4. If motor vehicles are leased, give full name of the owners of the leased assets, disclose whether the lessor is a related
party, and disclose the lease rate per month. Attach a copy of the executed lease agreement effective during the cost report

period.

Owner of Leased Assefs

Related Party (Yes/No?)

_Lease Rate Per Month

NF Version 1.5 12/10/08

Page 3

Printed: 12/16/2008 5:06 PM




LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: 0
FROM: 1/0/1900 TO: 1/0/1800

[[=]

5. List all owners with 5% interest or more and/or members of the Board of Directors and key officers even if they receive no
compensation, and provide the following information.

Hours per
week
devoted to Compensation
nursing Percent Included in
facility of Allowable Costs
Name Function business | | Ownersh for the Period

6. List all relatives of owners, members of Board of Directors and key officers (listed in #5 above) employed by the facility.

Compensation
Included in
Allowable

Costs
for the Period

Name Function

B

Relatic_mshi

Related Owner #

Sofar

NF Version 1.5 12/10/08 Page 4 Printed: 12/16/2008 5:06 PM



LOUWISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER:
FROM: 1/0/1900 TO: 1/0{/18060

(=]
o

1. Total number of employees for last payroll Last Payroll Date:

2. Number of minimum wage employees:

3. Cost of benefits provided to employess:
3.01 Life Insurance
3.02 Health Insurance
3.03 Retirement Plan
3.04 Uniforms
3.05 Meals
3.06 Other:
3.07 Total:

4. Number of mortgages on fixed assets:

Current Year
QOriginal Date Current Amount Interest Rate Interest

4.01 1st Mortgage
4.02 2nd Mortgage
4.03 3rd Mortgage

5. Number of administrative personnel:

5.01 Administrator
5.02 Ass't Administrator
5.03 Clerical

5.04 Other

5.05 List names of administrators during the period:

6. List customary charges to private pay residents (end of reporting period):

6.01 SNF 0.00 per month
6.02 NF 0.00 per month
6.03 SN/D 0.00 per month
6.04 SNTDC 0.00 per month
6.05 NRTP 0.00 per month

7. List major construction/renovation/leasehold improvements during the period:

f Description oo Cost |
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: a
FROM: 1/0/£900 TO: 1/0M1900

(=3

8. Name of management company:

Street Address:

City / State / Zip:

9, Name of accountant:

Street Address:

Gity / State / Zip:

10. Location of records:

10.01 Financial:

10.02 Statistical:

10.03 Medical:

10.04 Other:
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

=]

PROVIDER: 0
FROM /011800 TO: 1/0/1900

1. How Many Individuals Attended Nurse Aide Training and Testing During the Cost Report Period?
2, Out of All the Attendees, How Many Actually Passed the Course and Became CHAs?

NAT&T EXPENSE

WORKSHEET A
EXPENSES ALLOWAELE MEDICARE COST REFORT
PROGRAM
DESCRIPTION PER BOOKS|| ADJUSTMENTS || EXPENSE || EINE NO* DESCRIPTION COLUMN
SRR g X 7

3, Sataries and Wages - Instructor Only 0

4. Payroll Taxes - Instructor Cnly 0

5. Employee Benefits - Instructor Only 0

8. Training Supplies 0

7. Training Equipment Depreciation 0

{Aftach Schedule)

8. Testing Fees -0

9.  Contract or Outside Services 0

10. Miscellaneous (Specify) 0

11. Miscellaneous (Specify) 0

12.  Miscellaneous (Specify) ; : 0

13. TOTAL EXPENSES (Add Lines 3-12) [s -1ls -1[s -]

14. Percent Of Medicaid Resident Days During Cost Reporting Period 0.0000%

15. Gross Medicaid Expense Allocation (Line 13 X Line 14} 5 -

16. Medicaid Maximum Allowable Cost $ 9,396

17. Enter The Lesser Of Line 15 Or Line 16 $

18, Amount Carried Forward From Prior Year
19, |If Line 17 Is Greater Than Line 18, Enter Amount Due From Medicaid
20. If Line 18 Is Greater Than Line 17, Enter Carried Forward Amount

ADJUSTMENTS TO BE MADE BY RATE-SETTING (PROVIDERS DO NOT COMPLETE)
Line# [Line Description [ Column As-Submitted Amount

21,
22,
23.
24,
25.
26.
7.
28.
29.
30.
31, TOTAL

W€ |h | [tn | o |60 |6 [ eR |40
1
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: 0
FROM: 1/0/1900 TO: 1/0/1900

o

EXPENSE DETAIL

1. NUMBER OF INSTRUCTORS:
2. FULL TIME EQUIVALENT:

3. BENEFITS PROVIDED: NOTE: Benefits may not exceed those available to other emplovees
3.01 LIFE INSURANCE

3.02 HEALTH INSURANCE
3.03 RETIREMENT PLAN
3.04 UNIFORMS
3.05 MEALS

3.06 OTHER (Describe)

Below, Expiain Any Miscellaneous Expenses Shown on Schedule E-1, Lines 10-12
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREALU OF HEALTH SERVICES FINANCING
Nursing Facility Madicaid Cost Report

[[=]

PROVIDER: @
FROM: 1/01900 TO: Hort900

NOTE: Modicare Cost Report Worksheet A fine number should be the line number after Worksheset A-6 reclassificati if any.

Indicate where the folfowing expenses are recorded in your general ledger, and where they have been reporied on Worksheet A of your Medicare cost report (after
W/8 A-6 Reclassifications, W/S A-& and W/S A-8-1 Adjustments).

e L g S e F s ST

HEORMATION EOR LODISIANA MEDIGAID RATE-SETTN

Worksheet A Workshest A
Modicare Meadicare Cost|

Cost Report Repert

GL Account # Doltzr Amount} | Line Number||Worksheet A Description Column

(B} (c) {d) )

1.00 Property Taxes

1.01 Property Taxes (ifon more than one Worksheet A Ling)

2.00 Property Insurance

2.01 Property Insurance {f or more than ons Workshseet A Lina)

3.00 Contract Nursing Services*

3.01 Contract Nursing Services™ fifon more than cne Workshest A
fina}

4.00 Raw Food

5,00 Provider Fees

Tatal
*RN, LPN and Aides direct patient care services obfained from outside staffing Ipani

For the two sections below, please provide documeniation to support all information reported, such as payroll joumals, efc.
The information provided below should be on the accrual basis for th it 1t period.

Worksheet A Workshest A
Medicare Medicare Cost
Cost Report Report
Description GL Account # Dollar Amount{ | Line Number | [Workshest A Description; Column
@) R o i df e 1t

1.00 Salary

2.00 Bonuses

3.00 Other Benefits

4.00 Total Compensation (1+2+3)
500 Medicaid Cost Report Adjustments

6.0 Allowable Compensation (4+5)
7.00 Administrator Name

Related Pa

8.00 Administrator Name Related Party?

Worksheet A Worksheet A
Madicara Medicars Cost]

Cost Report Report

Description Gl Account # Dollar Amount] | Line Number | [Worksheet A Description Calumn
e R — B — ) - @ — R e

11.00 Salary

2.00 Bonuses

3.00 Other Benefits

4.00 Total Compeansation (1+2+3}
5.00¢ Medicaid Cost Repert Adjustments

.00 Allowable Compensation (4+5)

7.00 Assistant Administrator Name ! nr "~ Related Party?

8.00 Assistant Administrator Name : Related Party?
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: 0
FROM: 1/0/1900 TO:  1/0/1900

L]

1. Number of Medicaid residents without Medicare Part B coverage

2. Number of Medicaid residents without Medicare Part B coverage requiring therapy (PT,
OT, ST}

Below, record anciflary/therapy charges by payor source for all of the categories reported on Worksheet C of your Medicare cost report.
Line items and fotals should agree with Worksheet C of your Medicare cost report. The charges reported below should reflect only the
charges for cost incurred by the facilily and not any charges billed by an outside vendor for services the oulside vendor provided.,

*Medicaid charges should include Medicaid charges for specialized services. If specialized services are provided (SN/ID, SN/TDC,
NRTP), complete Schedules H-1, H-2, & H-3.

**Nursing facility charges include charges for both the nursing facility and, where applicable, the skilled nursing facility unit.

Nursing Facility / Skilled Nursing Facility Only™
Ancillary /
Therapy Line|{ Ancillary / Therapy All Other
Number Per | | Cost Center Category || Medicare Medicare Routine
Medicare Per Medicare Cost Part A Part B Medicaid Other Cost Center| | Workshest C
Cost Report Report Charges Charges Charges* Charges Charges Total

10

11

12

13

14

19,50

@« |en R R &+ 3 ki w3 # = R - R 3 R o hd &+
1

" TotALs: E 1[s [s 1[s s ml
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PROVIDER:
FROM:

ILOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

1/0/1900

TO:

1/0/1900

o

(=]

Below, record all Medicaid ancillary/therapy charges for alf of the categories reported on Worksheet C of your Medicare cost
report. The charges reported below should reflect only the charges for cost incurred by the facility and nof any charges billed
by an outside vendor for services the outside vendor pravided.

*When this Schedule is required, Total Medicaid Charges equals Total Medicaid Charges reported on Schedule G, Column

(e).

**Nursing facility charges include charges for both the nursing facility and, where applicable, the skifled nursing facility unit.

© N O ok wN =

11.
12.
13.
14.
15.
16.
7.
18.

Nursing Facility / Skilled Nursing Facility Only**

Ancillary /
Therapy Line
Number Per
Medicare Cost

Total Medicaid
Charges*

Medicaid
Charges SN/ID

Medicaid
Charges
SN/TDC

Medicaid
~ Charges
NRTP-Rehab

Medicaid
Charges NRTP
Complex

Other
Medicaid
Charges

Report
S

g

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTALS:

4 |%R |88 16 |8n |89 |0 |0 [P |87 |8R |87 |8 |0 | |0 (e |
1
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAL} OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: 0 g
FROM: 10N 900 TO: 1/0/18G0

If you did not provide ID, TDC, and NRTP services, do hot complete this schedule,

Please report total specialized service resident days for Medicaid and olher payors (cols. (a)-(b). Report Medicald specialized care leave days in column ().

NOTE: Report the direct routine nursing expenses for specialized care included in your Medicare routine NF/SNF cost centers (cols. fe)-(h).

Complete Schedule A Prior to{ Complete Schedule A Prior to
Resident Days {from Provider's Data) this Schedule this Schedule

Medicaid Total (exel
QOther Leave Days Leave) Other Salary Othe

{2

SN/ID (Infectious Disease)
SN/TDC (Technology Dependent)

NRTP-Rehab
NRTP-Complex 3 S Hehe i
NRTP Totat 0| 0 0

Total Specialized Care | o] o o]

[

[s -Is -Is HE -
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER: D
FROM:. 1/0/1900 TO: 1/0/1900

o

If you did not provide 1D, TDC, and NRTP services, do nof complete this schedule.

GENERAL SERVICES COST CENTER STATISTICS
For each of the general services cost centers on your Medicare cost reporf, include those stalistics attribulable to
providing SNAD, SN/TDC, and NRTP services. These stalistics will be used fo defermine the allowable cost of
providing SN/ID, SN/TDC, and NRTP services.

Provider's Data
Medicare NRTP-

Cost SN/ID SNITDC  |NRTP-Rehab| Complex Total

Report | Medicare Cost Report Cost |  gtatistics Statistics | Statistics Statistics | SPecialized

W/S A |Center Category (Column on| (inciudedin | @ din | Gneludedin | {nchudedin Care

Line # B-1 NF/SNF on B-5) | NF/SNF on B-1) | NFISNF on B-1} | NFISNF on B-1) | Statistics

= — S B R — — g
1. 0
2. 0
3. 0
4, 0
5. 0
6. 0
7. 0
3. 0
9. 0
10. 0
11. 0
12, 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
18. 0
20. 0
21. 0
22, 0
23. Q
24. Q
25. ] 0
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

PROVIDER:  ©
FROM: 1/0/1800 TO: 1/9/1200

=

EMPLOYEE BENEFITS {Used for Direct Care and Care-Related Allocation)

1. Fill Gut Schedule A First

2. Totat Supplemental Cost Repart Employee Benefit Adjustments (frem Schedules E-1, F, -1}
3. Adjusted Employse Bensfit Cost

4.  Fill Cut Schedule A First
5 Employes Benefit Unit Cost Multiplier

6. Employee Beneft Statistical Basls on Medicare Cost Report W/SB-1 -

Lines 7-8 Are Only Completed if “Other* is Selectad on Line 8, Abave

7. NA-DONOT COMPLETE THIS LINE
8. NA
8. NA

OTHER CARE-RELATED STATISTICS

Medicare Warksheet B-1 Columns (On this line, select a calumn description
for each column after Dietary - in order of Medicare Worksheet B-1)

14.

11. Total Statistics (First Number in Each Columin on Medicare Worksheet B-1)
12, NA

13. NIA

14. NIA

15. NA

16. NIA

17. NA

18. NIA

26. Fill Out Schedule A First

27. Fill Qut Schedule A First

Less Specialized Gare Stat Adj from Medicaid Schedule H-3
. Adjusted SNF/NF Statistics

B

NiA
N/A
Nia
N/A
NA
N/A
NIA
NA
NiA
. N/A
40. NIA

41. Totat Overhead Statistics Allowed in Rates & Floor, Sum of Lines 23-40, above 0 0 [ of o] o] o] o] o]
42, Unit Cost Muliplier (Cakxater siter Next Saction is Complete) | | I | | [ |

BELEREERRS
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LOUISIANA DEPARTMENT QF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicald Cost Report

PROVIDER: @ a
FROM: 11011500 TO: 140/800

MEDICARE COST REPORT EXPENSE DATA
Maditars Cost RaépaitWorkshest P Adjustments’ty Medicare Cost:
Column 4 of
Column 4 of WIBA- Column 6 of WIS { Column & of WIS Salary (from Other {fiom
Column 1 of| Column 2of | WS A -Salary "Other” A -Salary Portion A ="Other” Schadules E1, F, | Schedules E+1, F,{| Total Salary Total "Other™
WIS A WS A Partion On| Portlon Only — Only Portien Onk 11, H-2) H - Expa Expel
= B T DR Y " T T o B
43, Fill Out Schedule A First [+ [RE3 - -
44, Fill Out Schedule A First '] 0i$ = -
45 NA [ 0ts Z -
46, NiA [ ofs3 - n
47. NA o 0fs ] -
43, NiA [\ 0f8 -8 -
48, NA ¢ %] -1$ s
50. N [ ols s -
51. NA a ofs =15 -
52, NA [1] 0l% -8 -
53. NA 1] ols -3 -
54, NA a 0|3 =13 -
85. NA 1] ol$ -1% .
56. NA 1] ols -8 -
57, WA 0 ol s N
58. N/A a ol$ -13 -
DIRECT CARE CARE-RELATED
59, Direct Care Salaries (Sum of Lines 43 & 44, Column (D, abave) % - 63. Routing Nursing "Cther” {Sum of Lines 43 & 44, Column (k), above) $ -
60. Emplovee Benefit Allocation {Ling 9, Col. {b) x Line 5, ahove) 3 - 64, Reaw Food (Medicait Sched. F after Step-Down Using W/S B-1 Stats) $ -
61. Direct Care Contract Nursing (Medicald Schadule F) 3 - 65. Nursing Administration {Medicaid Sched. F after Step-Down Using W/S B-1 Stats) 5 -
B2, Total Direct Care Expense 5 - 66. Social Service (Medicaid Sched. F after Step-Down Using W/S B-1 Stats) 5 -
67. Patient Activities Medicaid Sched. F after Step-Down Using W/S B-1 Stats) $ -
63, Cars-Related Employee Benefit Alloc. (Line §, Cols. (c). (), & (&) x Line 5 x NF %, above) ] -
B9. Total Care-Related Expanse $ -
FLOOR FOR COST REPORT PERIOD FLOOR / EXPENSE COMPARISON
Rata Rate | Facility Specifi Dirsct Gars and| Galendar Daya 77. Total Direct Care / Care-Related Expense (Swm of Lives 62 4 59, above) 3 -
£l n 1re I bl
Pariod | Period | Gare Related Floor PerDism | in Gost Repert 789, Total Residont Days (Fmm Schacide - Satsbcs Schechde H.2 days) - ¢
|_Begin End {rom Medicaid Rats Sheet Pariod 79. Total Direct Care } Care-Related Per Diern Cost {Line 77 /L0 78) % -
: {0} 80. Total Weighted Floor Per Diem for Cost Report Period (From Lines 70-76) $ .
70. 1] 81. Floor Per Diem in Excess of Per Diem Gost (Line 85-79, sbave) s -
7. 1] 82, Cost Report Period Medicald Days (From Schedule 8 - Stats} 0
72 [ 83, PRELIMINARY TOTAL DUE MEDICAID {Line 81 x Line 82)* 5 -
73. &
;; g * NOTE: The total amount due Medicaid Is subject to change based on DHH desk reviews and
76. o audits. After DHH desk review andfor audit and a review of your Medicare cost report, this
schedule will be updated and forwarded with the final audit report for you to remit payment. D9
[NOT REMIT PAYMENT WITH YOUR SUBMITTED COST REPORTL
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Cost Report

I

PROVIDER: Q0
FROM: 1/0/1900 TO: 1/0/1900

{Name) {Administrative Title)
of 0
(Name of Facility}
0 . 0 do certify that | have examined the
{City) (State)

attached report for the cost report period beginning 1/0/1900 and ending 1/0/1900 and to the best of my

knowledge and belief, it is a true and correct statement of the information required.

Slgnéfuré of Authorized Rébresentatwe of Facility Date
Title
CERTIFICATION BY ACCOUNTANT
| have prepared the NF Cost Report of 0 for the cost
{Name of Facility)
report period beginning 1/0/1900 and ending 1/0/1900 and in my

opinion, except for the comments stated below, all information contained in the NF Medicaid Cost Report is fairly stated
and in accordance with the instructions furnished by Louisiana Department of Health and Hospitals Administration and

the Principles of Reasonable Cost as set forth in the Medicare Provider Reimbursement Manual {(HIM-15).

Total Inpatient Nursing Days: o] Floor Calculation - Due to State: % -
Specific Cost Detail for Rate-Setting:  $ - Total Adjs on Schedule I-1 NF Recon: $ -
Comments:

Signature of Preparer Date

Name of P}ebérér -
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
BUREAU OF HEALTH SERVICES FINANGCING
Nursing Facility Medicaid Cost Report

PROVIDER: 0
FROM: 1/0/1900 TO: 1/0/1900

(=}

NAME OF CONTACT PERSON: 0 PHONE: - EMAIL: 0

NOTE: Cost Report files must be submitted electronically to Myers and Stauffer using e-mail (LANF@mslc.com). All other items should be mailed
or scanned and e-mailed to Myers and Stauffer. If mailing items, please submit ALL ITEMS numbered and in numerical order. if sending scanned
copies of documentation, include the number below in the title of the files {(e.g., 941s might be named, "ltem #10 - 941s")

Prev. Sub;
Required Items (Must be submitted with your filing) Yes No N/A* mitted

1. Signed and dated Certificaion Page of the Louisiana Medicaid NF Cost Report
2. Signed and dated Certification Page of the Medicare Cost Report (W/S &, Parts 1 & 1)

3. Working trial batance used to prepare the Medicare Cost Report

{Must include tofals by cost center that agree to columns 1 and 2 on W/S A, W/S C, W/S G, WS G-1, W/S G-2, &
W/S G-3)

4. Supporting documentation for Worksheet A-6, A-8 and A-8-1 reclassifications and adjusiments

5. Signed and completed provider cost report reimbursement questionnaire (CMS 339)

6. A copy of your nursing facility’s Medicare PS&R for the cost repart period

7. A copy of your annual audit, compilation or review from independent accountant

8. A copy of the sfraight-line depreciation schedule. Amount must agree to the Medicare cost report.
9. Copy of all lease and loan agreements and any amortization schedules {if applicable }

10. Copy of all Form 941s or state unemployment reports for the cost report period

11. Copy of the facility license for the cost report period

12. Copy of the management company contract and, if a related party,
cost allocation schedule. Name of management company:

13. E-mail electronic data files for the Medicare and Medicaid cost reports to LANF@mslc.com
14. Supporting documentation for Administrator and Assistant Administrators' salary reporied on

Schedule F (Submit W-2 with reconciliation to the accrual basis salaries reported on Medicare
Workshest A)

15. Supporting documentation for property taxes (Submit property tax notice and related canceled
checks).

16. Supporting documentation for property insurance (Submit all invoices/premium notices for all
policy periods within the cost report period. Include canceled checks, allocation of invoices
between property and other types of insurance, allocation of insurance to facilities in a related

group, if applicable, and any other schedule necessary to reconcile amounis reported on
Schedule F)

NOTE: A signed and completed Medicare Home Office cost statement and Louisiana Medicaid NF cost report and all required attachments for

both cost reports should be completed and submitted for all home offices. Only one copy of the home office cost reports and related attachments
is required.

*N/A means this information does not exist for this facility
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

BUREAU OF HEALTH SERVICES FINANCING
Nursing Facility Medicaid Gost Report

PROVIDER: 0 Q

FROM: 1/0/1900 TC: 1/0/1900
| Validation Edits |

Comparison #1 Comparison #2 Potential Errors
Total NAT - Total NAT Posted $ $ -
{Sched. E-1 - Line 20} (Sched. E-1 - Line 68)
Specialized Care Schedules

Specialized Care Offered? FALSE Completed? FALSE

{Schedule A) (Schedules H-1, H-2, & H-3)

Allowable Leave / Bed-Holds - Spec. Care Leave Days -
{Schedule B} (Sched. B - Slats, Line 5a)

Maximum Calculated Bed Days - Actual Resident Days -
(Schedule B) {Schedule B, Column j)

Specific Cost Rate-Setting Total - Specific Cost Rate-Setting Posted $

(Schedule F-1) {Calculated from Schedule F-1}

Medicaid Ancillary Charges - Other Medicaid Charges 3

(Sched. G, Line 20, Col. (&)} {Sched. H-1, Col. (g), Line 18)

Specialized Care Routine Cost - Total NE/SNF Routine Cost $

{Schedule H-2) (Schedule J - Floor Calculation)

NRTP Days on Schedule B 0 NRTP Days on Schedule H-2 0
Medicaid Only Adjustments - NF - Medicaid Only Adjs. NF - Posted $ $ -
(Schedule I-1 - NF Recon) (Calculated from Schedule I-1 - NF Recon)

Total DHH Adjustments Posted 0.00 Total DHH Adjustments Entered 0.00 $ -

**Amounts in Difference column should be zero and messages should be clearad.
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State of Louisiana
Department of Health and Hospitals
Nursing Facility {NF) Medicaid Cost Report

INSTRUCTIONS FOR FILING:

1 Within 5 months of cost report period end, submit the documents on Schedule L. in either
electronic format (scanned if possible) or paper copy.

2 Within 5 months of cost report period end, E-mail a copy of the completed NF Medicaid cost
report Excel template, the Medicare cost report ECR file, and the Medicare Home Office Cost
Statement to Myers and Stauffer.

All electronic documentation should be e-mailed to Myers and Stauffer at:

LANF@mslc.com

All paper documentation can be mailed (using certified or other fraceable delivery) or faxed fo:

Myers and Stauffer

ATTN: Louisiana NF

11440 Tomahawk Creek Parkway
lL.eawood, Kansas 66211

Fax: {913) 234-1104

Phone: (800) 374-6858

3 Make a back-up copy of your electronic cost reports and retain for future reference.

4 This cost report must be completed by all Medicaid-certified nursing facilities and their
related home offices.

Please Call Myers and Stauffer at 1-800-374-6858 if you have any questions
on using the template or filing the cost report.
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Louisiana Nursing Facility Cost Report Template Instructions

‘Macr Security Change

For Microsoft Excel 2007;

You can change macro security scttings in the Trust Center, unless a system administrator in your organization has changed the default
settings to prevent you from changing the settings.

On the Developer tab, in the Code group, click Macro Secority.
Tip: If the Developer tab is not displayed, click the Micreseft Office Button (upper left hand corner of the screen),
click Excel Options, and then in the Popular category, under Top options for working with Excel,

click Show Developer tab in the Ribbon.

In the Macro Settings category, under Macro Seftings, click the option that enables all macros (low security) or the option
that allows you to disable macros with notification (if the notification option is chosen, you will see a "SECURITY WARNING" message above

For Older Versions of Microsoft Excel:

Click “Taools” on the Menu and then click “Macro” — “Security”. Select “Low™ or “Medium” security. Then reopen the cost report template
file.

A =
Custom Toolbar Buttons:
Auditor Teolbar Button - for use by DHH auditor only.
Add and Delete Extra Rows - used on "C - Owners - Emp - Rel Parties" schedule
Print - used to print package.
Instructions - used to access this page.

All lines and schedules should be completed by the provider. If the appropriate answer is zero or not applicable,
the provider must report “0” or “NA”. No lines should be left blank.

All amounts should be rounded to the nearest dollar. Only per diem amounts reported on Schedules D & J
should include cents. All per diems should be rounded to the nearest penny.

All costs reported on the cost report should be in accordance with the Louisiana NF Standards for Payment and the Federal
Provider Reimbursement Manual (HIM-15). The accrual basis of accounting is required. Amount per books should be adjusted
to the accrual basis prior to completion of the cost report. The cost report shouid reflect all year-end closing entries.

To access the Provider Reimbursement Manual {HIM-15} go to the following web-site:
http-/fwww.cmns.hhs.cov/Manuals/PBM/itemdetail asp?ilter Type=none&filterByDID=-

Use the TAB key to move throughout the forms to ensure no fields are skipped. Use drop-down arrows to
scroll and select items in fields that contain lists.

What to File?
See Cover Tab.

When to File?
Cost reports are due on the last day of the fifth month following the facility's fiscal year end.

Where to File?
See Cover Tab.

Facility Data:
» Facility data includes Medicare and Medicaid provider nembers, cost reporting period, facility address, and contact information.
* The "From" date is the Medicaid certification date for initial cost reports and the beginning of the facility's fiscal year for subsequent years.

+ The "To" date is the end of the fiscal year unless the facility has been sold or closed.
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* Please complete each field on this input screen.
* Be certain to include your email address.

Control and Type:
« Under type of control, select only one.
« Under type of services provided, select as many services as apply.
+ Under type of facility, select only one.

« Enter the licensed beds, the certified beds, and available days.
« Enter days by payor class (including specialized services), excluding allowable hospital

and home leave days and paid bed hold days, in columns (2} through (f). Column (g) should agree to Form 2540, Worksheet $-3, part 1.
Column (h) should include all allowable leave days (i.e., days paid by Medicaid for hospital and home leave up to the allowable limits).
Column (i) should include alf paid bed hold days. Paid bed hold days are days that the facility receives a payment from a Medicaid resident to
hold the bed while on a leave that exceeds the DHH allowable leave limit and all paid leave days for non-Medicaid residents. Unpaid bed hold
days should not be reported on the Louisiana NF Medicaid cost report.

Related Parties
» List all persons living in facility who are not residents, their position or refationship to the facility.
« List any changes in ownership, licensure, and certification during the period,
* List if the facility is leased or any leased equipment and vehicles.
* Report the names of all owners with 5 % interest or greater, members of the Board of Direciors and key officers and the related function,
percentage of hours devoted to business per week, ownership percentage and allowable compensation for the cost report period. This should
be completed for both non-profit and proprietary providers.

* Repoit the names of relatives of owners, members of the Board of Directors and key officers, that were employed during the cost report period.

Miscellancous Information
* Disclose number of employees, the number of minimum wage employees, and cost of benefits provided.
= Disclose the number of mortgages on fixed assets. The software allows for 3 mortgages to be listed. In this listing, include the date the
original mortgage was taken out, the amount of the original loan, the existing interest rate in effective, and the allowable current period interest
expense.
» Disclose the number of administrative personnel. The software allows for 2 administrators to be listed. If vou have more, abbreviate and

double up on the 2 rows.
» List customary charges to private pay residents as of the end of the vear.

+ List any major construction/renovation/leasehold improvements during the period

rse Aide Training
+ Answer the questions on number of attendees in the nurse aide training classes and the number of those attending that passed the
nurse aide training certification.

Nu

Expense Classification:
+ Only expenses related to the initial certification of nurse's aides should be reported on this Schedule. Costs should be separately identified and
supported in the provider's accounting records.

Nurse Aide Training

Expense Detail:
¢ The Expense Detail Schedule is for listing any miscellancouns expenses shown on "Nurse Aide Training - Expense” Schedule. Enter here the
number of instructors and FTE. Also, list the benefits provided.

DULE:
ule Objective:

Sched

The Medicaid case mix reimbursement system groups certain facility expenses differently than you may report them on your Medicare cost
reporting forms. As such, Medicaid providers need to complete this Louisiana NF Medicaid schedule to ensure these cost are properly treated.
For example, property tax cxpense is in a scparate pass-through cost center within the Medicaid reimbursement system, vet these cost are
commingled with other expenses on the Medicare cost report. This Louisiana NF Medicaid form collects the information needed so that these
cost can be easily located by Medicaid program rate setters and auditors.

Instructions - Section F-1:
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Description — The description of each cost that must be reported on this schedule has been provided. You should not add any costs not
specifically requested on this schedule.
Column (b) GL Account # — Record the general ledger account number(s) for each cost item requested (property insurance, property taxes,
etc.) in this colama.
Column (c) Dollar Amount —- Record the amount of allowable expense for each cost item in this column.

Colume {(d) - (f) Report Line — Indicate where these cost have been recorded on Worksheet A of your Medicare cost report form. For example,
if property insurance is included on Worksheet A in the Capital - Building cost center of your Medicare form, you would need
to indicate this as 1.00 in column (d) and select Capital - Building from the drop-down in column (g) and select "Other”
column from the drop-down in column (f).

If you reclassify any of these items on Worksheet A-6, please report the cost center to which the expense was reclassified,
If any of these items were adjusted on Worksheet A-8 or A-8-1, please report the allowable expense after these adjustments.

If the expense has been reported in more than one cost center, please note each cost center and the corresponding amounis separately on the
additional lines provided ( 2 lines for every expense except food and provider fees).

Instroctions - Section F-2 and F-3:
Salary information: Please report all compensatien paid to the administrators and assistant administrators during the cost report period. The
information should be reported on the accrual basis to comespond to costs reported on the cost report. The name of each person in these
positions should be reported. Related parties should be identified.

The cost report adjustments line should reflect adjustments to limit the administrator and assistant administrator salaries to the DHH limits.
Column (b) GL Account # — Record the general ledger account number{(s) for each cost item requested (salaries, bonuses, etc.) in this
column.
Column (¢) Dollar Amount — Record the amount of allowable expense for each cost item in this column.

Columan (d) - (f) Repert Line - Indicate where these cost have been recorded on Worksheet A of your Medicare cost report form. For example,
if the administrator’s salary is included on Worksheet A in the Administrative and General cost center of your Medicare form,
you would need to indicate this as 4.00 in column (d} and select Administrative and General from the drop-down in column
(e) and select "Salary" column from the drop-down in column (f).

Schedule Objective:
The ancillary / therapy charge schedule has been developed to collect charges for ancillary / therapy services provided to Medicaid and other
non-Medicare residents. The Medicare cost report form collects ancillary / therapy charges in total and for the Medicare Part A and Part B
benefits, but does not collect these charges for Medicaid and other non-Medicare payers. Since detailed charge information is needed by the
Medicaid program, providers need to complete this Louisiana NF Medicaid schedule.

Instructions:
Column (a} — Record the line number for each ancillary / therapy cost center included in your Medicare cost report form. For example, if you
have an ancillary cost center for physical therapy and its on line 25 of the form, input 25 in this column.
Column (b) — Record the cost center category for each ancillary / therapy cost center included in your Medicare cost report form.
Column (¢) — Record your total Medicare Part A charges for each ancillary / therapy cost center included in your Medicare cost report form,
These charges are only for your nursing facility operation.

Colunm (d) — Record your total Medicare Part B charges for each anciltary / therapy cost center included in your Medicare cost report form,
These charges are only for your nursing facility operation.

Column (e} - Record your total Medicaid charges for each ancillary / therapy cost center inclided in your Medicare cost report form. These
charges are only for your nursing facility operation,

Column (f) — Record your total non-Medicare and non-Medicaid charges for each ancillary / therapy cost center included in your Medicare
cost report form. These charges are only for your nursing facility operation.

Column (g) — i your facility has ancillary / therapy charges for 2 non-nursing facility operation (a hospital for example), record the hospital's
ancillary charges in this column,

Column (k) — Total columns 2 though column 6. This amount must agree with total ancillary / therapy charges recorded for each line on
Worksheet C of the Medicare cost report form,

* Medicaid charges should include charges for specialized services (SN/ID, SN/TDC, and NRTP).
» Nursing facility charges should include charges for both the nursing facility and, where applicable, the skilled nursing facility
unit.

Remember to answer the two questions regarding Medicare Part B coverage. These guestions are located at the top of the page.

4Ancillary/Therapy - Specialized Care Services
This schedule is oniy required for providers with Specialized Services
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Record all Medicaid ancillary / therapy charges for all of the categories reported on Worksheet C of your Medicare cost report. The charges
reported below reflect only the charges for cost incurred by the facility and not any charges for cost incurred and billed by an outside vendor,
Schedule Objectives:
This schedule collects needed ancillary / therapy charge data and requires cost report preparers to further separate the Medicaid ancillary /
therapy charge information into the following Medicaid patient categories: Total Nursing Facility charges, Skilled Nursing / Infectious
Disease charges, Skilled Nursing / Technology Dependent Care charges, NRTP (Neurological Rehabilitation Treatment Program) charges, and
Other Medicaid charges, The detailed information provided by this schedule will allow the Medicaid program to properly assign Medicaid
cost across each of these service areas,

Columa {a) - Ancillary / Therapy Line Number Per Medicare Report ~ Record the line number of each ancillary / therapy cost center included
in your Medicare cost report form. For example, if you have an ancillary cost center for physical therapy and it is entered on line 25 of the
form, input "25" in this columa.

“Colnmn (b) - Total Medicaid Charges — Total Medicaid ancillary / therapy charges are recorded in this column. This amount must agree with
the amount reported as Medicaid charges on the Louisiana Medicaid, Schedule G, Column .

Column (c) - Medicaid Charges SN/ID — Record the Medicaid charges associated with SN/ID (Skilled Nursing / Infectious Disease) residents.
Column (d) — Medicaid Charges SN/TDC — Record the Medicaid charges associated with SN/TDC (Skilled Nursing / Technology Dependent
Care) residents.

Column (¢) — Medicaid Charges NRTP - Rehab — Record the Medicaid charges associated with NRTP - Rehab (Neurological Rehabilitation
Treatment Program) residents.

Column (f) - Medicaid Charges NRTP - Complex Care — Record the Medicaid charges associated with NRTP - Complex Care (Neurological
Rehabilitation Treatment Program) residents.

Celumn (g) — Other Medicaid Charges — Record the Medicaid charges associated with other Medicaid clients.

Please note that the total of columns ¢ through g must equal column b.

Specialized Care Services

Schedule Objectives:
Louisiana NF Medicaid Schedule H-2 has been designed to assist the stale in separating your cost associated with Skilled Nursing/Infectious
Disease, Skilled Nursing/Technology Dependent Care, and NTRP from other Medicaid costs. Facilities need to report their direct patient care
cost associated with each of these specialty populations and to provide the appropriate allocation statistics so that facility cost for each of these
specialty areas can be identified.

Instructions:
» Resident Days - Record your resident days for each level of care and pavor type.
» Record your direct salary cost for each level of care. (cols. (¢) and (g))
* Record your non-salary cost for each level of care. (cols. (f) and (h))

Instructions:

» Columz (a) -- Record the line number for each general service cost center that serves specialized care residents and is inchuded on Worksheet
A of the Medicare cost report. For example, if you have a general service cost center for dietary and its on line 8 of the Medicare form, enter §
in this column,

¢ Column (b) - Record the cost center category for each general service cost center that serves specialized care residents and is included on
Worksheet A of the Medicare cost report.

¢ Column (c) - Record the SN/ID statistics inchuded in SNF and NF cost centers on Worksheet B-1 of the Medicare cost report,

* Column (d) -- Record the SN/TDC statistics included in SNF and NF cost centers on Worksheet B-1 of the Medicare cost report.

« Column (¢) -- Record the NRTP-Rehab statistics included in SNF and NF cost centers on Worksheet B-1 of the Medicare cost report,

¢ Column (f) -- Record the NRTP-Complex statistics included in SNF and NF eost centers on Worksheet B-1 of the Medicare cost report.

« For example, if the tofal direct square footage for the skilled nursing facility (line 16) were 10,000 feet, vou would need to record what portion
of the 10,000 was related to SN/ID clieats in column (f).
+ These statistics will be used to determine the allowable cost of providing SN/ID, SN/TDC, and NRTP services.

care/Medic

Schedule Objectives:
These schedules must be prepared to adjust costs reported as atfowable on the Medicare cost report based on Louisiana Medicaid program
reimbursement criteria,

Schedule I-1 is for nursing facilities only. Schedule I-2 is for home offices only.
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Instructions:
Column (a) Description — The description of each cost to be adjusted must be reported here.
Column {b) Amount Reported — Record the total allowable cost for this item reported on your Medicare cost report.
Columns (c), (d), & (¢) Medicare Line, Description, & Column — Indicate where this cost is located on Worksheet A of the Medicare cost report form
(after Medicare reclassifications and adjustments).

Column (f) Adjustment — If the cost reported on the Medicare cost report exceeds the allowable amount per Louisiana Medicaid nursing
facility reimbursement criteria, indicate the required adjustment.
Column (g) Allowable Cost per Medicaid — This amount is calculated by subtracting the "adjustment amount" from the "amount
reported.” The result is then reported in the "allowable cost per Medicaid" column.
All salaries, both nursing facility AND home office, are limited to the Louisiana Medicaid salary cost limits.

s

o el e e e Ca R analia

Schedule Objectives:
These schedules must be prepared to adjust costs reported as allowable on the Medicare home office cost statement based on Lounisiana
Medicaid program reimbursement criteria.

Schedule I-1 is for nursing facilities only. Schedule I-2 is for home offices only.

Instructions:
Column (a) Description — The description of each cost to be adjusted must be reported here.
Column (b) Amount Reported — Record the total allowable cost for this item reported on your Medicare cost report.
Columns (c), (d), & (¢) Medicare Line, Description, & Column — Indicate where this cost is located on Worksheet A of the Medicare cost report form

Column {f) Adjustment — If the cost reported on the Medicare cost report exceeds the allowable amount per Louisiana Medicaid nursing
facility reimbursement criteria, indicate the required adjustment.

Column (g) Allowable Cost per Medicaid — This amount is calculated by subtracting the "adjustment amount” from the "amount
reperted.” The result is then reported in the "allowable cost per Medicaid" column,

All salaries, both nursing facility AND home office, are limited to the Louisiana Medicaid salary cost [imits.

R

458345

Salary Expense Allowable Cost Limitations

Administrative Salary Maximums:
Long Term Care Administrator {AS624) $ 122,595 (Effective 07/01/2007)
Long Term Care Associate Administrator (AS622) $ 108,078 (Effective 07/01/2007)

If you require further information, please call (225) 342-6116.

o

es any amount due to the state.

NOTE 2: Enter all of the required data nsing your Medicare cost report forms to be filed for the same cost report period. See example at the end of this
section, if you are having problems identifying the correct lines on the Medicare cost report.

Line 1: Enter total adjusted employee benefit cost from the Medicare Cost Report {(W/S A, Column 7)
Line 4: Enter total adjusted employee benefit statistics from the Medicare Cost Report (W/S B-1)

tine 6: Use the drop-down arrow to select the Employee Benefit statistical basis as shown at the top of Medicare worksheet B-1 for the employee
benefits column.

Line 7: Only complete this line if Line 6 = "Other". Must enter statistics from W/S B-1. for the cost centers shown in each column.
Line 10: Using Medicare Worksheet B-1, enter all column cost center headings beginning after Dietary. DO NOT ENTER COLUMNS PRIOR TO
DPIETARY. You may not use all colomns depending on how you completed the Medicare cost report.

Line 11: Enter the total statistics (First Number in Each Column on Medicare Worksheet B-1). For example, the Dietary total would be the amount on
the Medicare worksheet B-1, Dietary line (usually line 8) and Dietary column,

Lines 12-27: Enter the Medicare Worksheet B-1 statistics for each line and column. f'the line says "N/A" and line 10 is complete, then skip that line.

Lines 30-40: Enter the Medicare Worksheet B-1 statistics for each line and column. If the line says "N/A™ then the provider selected "Hospital-Based" on
Medicaid Schedule A - Facility Info. Hospital-Based facilities do not need to complete these lines,

Lines 43-58: Enter Medicare Worksheet A cost report data (following column headings). If the line says "N/A" and line 10 has been completed, then don't
enter anything on this line.

Lines 70-76: Column (c) should be filled in using your final case-mix rate sheet (issued by Myers and Stauffer on behalf of DHH) for cach quarter listed. If
you need the rate sheet, please contact Myers and Stauffer at 1-800-374-6858.
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NOTE: The total amount due Medicaid is subject to change based on DPHH audits or desk reviews and possible variations in care-related cost
due to different Medicare cost repert cost-finding methodologies. After DHH aundit or desk review and a review of your Medicare
cost report, this schedule will be updated and forwarded with the final audit repost for you to remit payment. DO NOT REMIT

PAYMENT WITH YOUR SUBMITTED COST REPORT!

EXAMPLES: The following schedules from the Medicare Cost Report are presented to show how to complete Medicaid Schedule J
for a free-standing nursing facility. These schedules are for example purposes only; not all providers will have the same cost

centers. Hospital-based facilities will differ slightly.
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Medicaid Rate Sheet Example
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CREASE CARE. RELATED. TOTAL
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* Enter the NAME and TITLE of the Authorized Representative in the blanks provided.
* Note that the key daia amounts (in the box prior to the comments line) should agree to the corresponding schedules in the cost report.

» Enter any NOTES and EXCEPTIONS in the "Comments" section.
* The Authorized Representative of the Facility and the preparer, if applicable, must sign and date the completed cost report.

SeHED
Checklist

» Several new items have been added to the checklist. Please note that additional information is required now.
= Supporting documentation is required to substantiate certain expense amounts such as salaries, property insurance, and property taxes.

¢ On cach line, mark the appropriate column with an "X"

Please review the last column of this schedule to see if variances or potential errors may exist in the cost report. Please correct the necessary
schedules to clear the error messages. There is no direct input to this schedule.

To get answers to REIMBURSEMENT QUESTIONS, please call the State of Louisiana -- Department of Health and Hospitals — Rate and
Aundit Review Section. The main telephone number is 225-342-6116.

1 I'm 2 nursing home provider that is not certified for Medicare. Do I still have to file a Medicare cost report for Medicai¢ purposes?

Yes, you must file the Medicare cost reports for Medicaid purposes.

Louisiana's Medicaid program has adopted the Medicare Skilled Nursing Cost Report (CMS Form 2540-96) and the Medicare Home Office
Cost Report (CMS Form 287-05) for Medicaid cost reporting purposes. See LAC 50:VIL1303.

Nursing facilities participating in the Louisiana Medicaid program must complete the skilled nursing facility cost report adopted by the
Medicare program (CMS Form 2540-96) in order to satisfy cost reporting requirements.

For nursing facilities under the ownership of a hospital, the cost reporting document is the Health Care Financing Administration (FHCFA)
2552, ’

2 IfI am a nursing home provider and have a home office, do I complete and file the Medicare Home Office Cost Report form for
Medicaid purposes too?
Yes, you must file the Medicare cost reports for Medicaid purposes.
Louisiana's Medicaid program has adopted the Medicare skilled norsing cost report, CMS Form 2540-96 and the Medicare Home Office Cost
Statement, CMS Form 287-05 for Medicaid cost reporting purposes. See LAC 50:ViL.1303.
If a home office cost report is required, then the Medicare Home Office cost report (CMS 287-05) must be completed and filed.
For nursing facilities under the ownership of a hospital, the cost reporting document is the Health Care Financing Administration (HCFA)
2552,
The Louisiana NF Medicaid Cost Report must be completed and filed by all nursing facility providers and related home offices,

3 My year-end does not correspond with the state fiscal year. Do I have to file a cost report for the peried ending June 30th or do I file
# cost report that corresponds with my usual fiscal year-end?
Facilities are required to file the Medicare cost report and Louisiana NF Medicaid Cost report based on their fiscal year end. The cost reporting
period begin date shall be the Fater of the first day of the facility's fiscal period or the facility's Medicaid certification date. The cost reperting
cnd date shall be the last day of the facility's fiscal period.

4 My home office cost report has a different year-end than the nursing facility. Do I have to complete a home office cost report that
corresponds to the facility’s year-end? If not, how do I allocate home office costs to the nursing facility?
The home office is not required to have the same vear-end as the facility. The home office should file its cost report based on the home
office’s year-end. When the home office accounting period differs from the cost reporting period of the related facilities, the allowable home
office costs of the provider for the period covered by the home office cost statement should be included in the provider's cost report, An
amount of allowable home office costs for the provider for the portion of its reporting year not covered by the home office statement will be
tentatively projected at a rate not in excess of the previous year's home office costs as set forth in the applicable home office cost statement.

Example: The home office has an accounting year ending August 31, 2002. For that year, home office costs of $120,000 were allocated to
Provider A and $84,000 to Provider B. Provider A's reporting year ends on December 31; Provider B's reporting year ends on March 31.

Of the $120,600 costs alfocated to Provider A, $40,000 applies to its reporting year ended 12/31/01, covering the period from 9/1/01 to
12/31/01; and $80,000 applies to its reporting year ending 12/31/02, covering the period from 1/1/02 to 8/31/02. Therefore, in its cost report
for the year ending 12/31/02, Provider A may include home office costs of $40,000 projected for the period 9/1/02 to 12/31/02, which is not
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covered by the home office cost statement ($10,000 per month x 4 months).

Of the $84,000 allocated to Provider B, $49,000 applies to its reporting year ending 3/31/02, covering the period from 9/1/01 to 3/31/02; and
$35,000 applies to its reporting year ending 3/31/03, covering the period from 4/1/02 to 8/31/02. Therefore, in its cost report for the year
ending 3/31/03, Provider B may include home office costs of $49,000 projected for the period 9/1/02 to 3/31/03, which is not covered by the
home office cost statement {$7,000 per month x 7 months).

Then, the following year, when actual costs are determined, the projected amounts will be adjusted to agree with the actual amounts, and
appropriate adjustments made.

5 The nursing facility was certified for Medicare during the middle of the nursing facility’s fiscal year. Do I file the partial year
Medicare cost report fo DHH or do I have to complete the Medicare cost report for the entire Medicaid fiscal period?
The facility must file the Medicare cost report for the entire year to meet Louisiana's Medicaid cost reporting requirements. The cost reporting
period begin date shall be the later of the first day of the facility's fiscal period or the facility's Medicaid certification date. The cost reporting
end date shall be the last day of the facility's fiscal period.

6_ Can my fiscal year for Medicaid cost reporting purposes be different from my fiscal year for Medicare cost reporting purposes?

Yes, your fiscal year for Medicaid cost reporting purposes may be different from your fiscal year for Medicare cost reporting purposes.
However, in doing this you will be completing two separate cost reports using the CMS Form 2540-96.

7 When preparing the nursing facility or home office cost reports, do I make Medicaid required adjustments to the Medicare cost
report?
No, you should complete the Medicare cost report as required by the Medicare Provider Reimbursement Manual.
All Medicaid required adjustments should be made only on the Louisiana NF Medicaid Cost Report schedules. There is a separate schedule
for nursing facility adjustments and another schedule for home office adjustments.

8 Why do we need to file the Louisiana NF Medicaid Cost Report in addition to the CMS 2540-96 and the CMS 287-05?
The Louisiana NF Medicaid Cost Report allows you to report your Medicaid adjustments and other specific information that is required for
raie setting purposes.
In addition, you will use the Lonisiana NF Medicaid Cost Report to report, SN/Infectious Disease, SN/Technolegy Dependent Care,
Neurological Rehabilitation Treatment Program, and Nurse Aide Training & Testing Cost Report data.

9 Are home offices required to submit the Louisiana NF Medicaid Cost Report and related attachments? I not, how do I make the
adjustment for salary limitations and other Medicaid only adjustments?

Yes, the Louisiana NF Medicaid Supplemental cost report and all applicable attachments are required to be filed for all home offices. Any
schedules that are not applicable to a home office should be marked as NA.

The home office cost report filed for Medicare purposes along with the Louisiana NF Medicaid cost report schedules are appropriate for
meeting Lonisiana’s Medicaid cost reporting requirements.

10 When completing the "Lounisiana NF Medicaid Cost Report — Ancillary/Therapy Charge — Schedule G™ schedule, do I report only
therapy ancillary charges or all ancillary charges?

Record all ancillary charges reported on Worksheet C of your Medicare cost report on Schedule G of the Louisiana NF Medicaid Cost Report.
Note: Each line item total and Column (h) total should agree with Worksheet C per line item and total of your Medicare cost report.

%1 When completing the "'Louisiana NF Medicaid Cost Report — Specialized Services Days and Expenses - Schedule H-2" schedule, do I
report incremental costs or total costs in columns (e) through (b)? On Schedule H-3, are you requesting statistics or dollar amouuts?

Schedules H-2 and H-3 have been designed to assist the state in separating your cost associated with SN/ID, SN/TDC and NRTP from your
other Medicaid costs.

Facilities shounld report their direct patient care cost associated with each of these specialty populations and provide the appropriate allocation
statistics so that the total facility cost for each of these specialty areas can be identified.

On Schedule H-2, total direct routine salaries and total direct other rontine cost should be reported for each of the specialized services. This
should be the amounts included in the NF and/or SNF cost centers on the Medicare cost report. DO NOT REPORT ANCILLARY COSTS!

On Schedule H-3, the data reported could either be statistics such as square feet or a dollar amount such as accumulated cost. The same
allocation methodology for each general cost center service as reported on Worksheet B-1 should be used.  An example follows:

For example, if square feet were used to allocate plant operation/maintenance on Worksheet B-1, then you must use square feet to allocate
plant operation/maintenance expense to the specialty services.

The following methodology could be used to determine statistics if the facility does not have a separate wing or if a bed is used for only part of
the year for an ID/TDC resident and is used for a "regular" Medicaid resident during the rest of the year.

Assumptions: Facility A has 10 beds or 3,650 bed days available. The facility had one ID/TDC resident for 50 days. The total square feet per
the nursing facility is 3,500 square feet.

Calculation of square feet statistics to use for I/TDC; 50 ID/TDC days divided by 3,650 total days = 1.4% for a total of 49 square feei (3,500
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sq t * 1.4%) for ID/TDC.

12 When completing the "Louisiana NF Medicaid Cost Report —Specific Cost Detail — Schedule F' schedule, can I include that portion
of my property insurance expense that is identified as property liability insurance expense?
Yes, you may include property liability insurance expense on the Specific Cost Detail schedule. You can include specific boiler and asto
insurance as well.

13 Since we are now required to file cost reports using Medicare software, where can I find a list of the CMS approved cost report
software vendors?
This listing with contacts and phone numbers is available on the Internet at
www.veritusmedicare.com/provider/fag/approved_cost_report_vendors.html

14 Where can I find Medicare cost report training?
The Healthcare Financial Management Association (www.hfima.org) offers cost report training seminars. The educational calendar for both
"chapter” and "regional" courses is available at hitp://www.hfina.org/education/national_education_calendar htm. HFMA members can attend
"Understanding the Medicare Cost Report” and "Reimbursement Institute." Online study is available as well as on-site progeams.

15 How can I get a copy of the current Standards for Payment for Nursing Facilities?
An order form for the Nursing Facility Standards for Payment can be obtained from the Medicaid Health Standards Section by calling (225}
342-0148. The cost of a copy of the standards is $75.00. In addition, 2 limited supply of the training manual for the Louisiana Medicaid's
New RUG-IIT Case Mix Reimbursement System for Nursing Facilities is available at no cost. Please contact Myers and Stauffer LC at (800)
374-6858 to request a copy.

16 What is the Internal Control and Cost Reporting Questionnaire that is listed on the cost report checklist as a required item to submit
with the Medicare cost report?
The Internal Control and Cost Reporting Questionnaire refers to the Compliance Questionnaire (CMS Form 339} and is required to be
completed and submitted for each facility.

17 1 am using the Medicare software to file my Louisiana Medicaid cost report and we are not Medicare certified. I zm having trouble
using this software. Can yon offer any sueggestions?
Yes. When you do not have a Medicare skilled nursing facility, it is more difficult to eliminate all Level One errors.
You must remove all Level One errors in order to submit the cost report.
The provider number for the nursing facility normally is 5 digits. To enter this provider number, when no Medicare unit exists, enter this
number in this format xx-000x. For example, 12345 would be entered 01-2345.
In some cases you may have to eater a number "1" in some fields to eliminate a Level One error.

In using the Medicare sefiware remember to create the elecironic cost report (ECR) before printing the final cost report for submission.
You will probably not be able to eliminate all of the errors in this cost report. Eliminating Level One errors will allow you to submit the
required number of printed copies and electronic cost reporis (ECR).

18
Do the Medicaid cost limits for salaries apply to the home office cost report salaries as well as the nursing facility cost report salaries?

Yes, they do. Make the required adjustments on the Louisiana NF Medicaid Cost Report, Schedule 1-2 for home offices and Schedule I-1 for
nursing facilities.
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